THE DIVISION OF HEALTH OF MISS0UR] 164 8"?

| FILED MAY 251055  STANDARD CERTIFICATE OF DEATH e Fie Mo
L ownth i T T 73-\5’{"’ REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. m.]ﬂ@_ Registrar's Now. 339"61
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lostitytion: resid before
a. COUNTY o STATE g 5 b. COUNTY sdiziszion),

b. CITY ({7t outoldgeeorporate timits, writs RURAL and give ¢, LENGTH OF c. C1TY (If cutside rate llmits, write RURAL wod give towaship)
. townahipl| STAY {in this place) f Z .
ToWN Loir s hrs TOWN 2 415 antl.
FU(%%P{#\ME OF (If not in houpltal or institation, give stgeat address or loesticn) ADDRESS (I rarsl, give location) a\ hdt
INSTITOTION ZE é v/ s/ -~ H#F25 A/ﬂﬂ A,
E OF First b. (Middle I c. (Last
‘Oeceasen o™ (aiadle) (Last) 4OME  (Moth) (Dip  (Yew
{Twpe or Print) M ﬂ&&ux_ @LWL@/C& DEATH J - - A5
5. SEX [ 6. COLOR OR RACE | 7. #{AD%%EB. réls\\’rggcngsnmsn.p 8. DATE OF BIRTH 8. AGE i yean) ¥ voes FEAK | I GHORR B¢ S
. N . {Bpacily, Z‘J! 2 /7‘5_5‘_ t birthday, Monl.h-l Da'n Han , Mig
JFa. USUAL OCCUPATION (Gwexind of work | 10b. KIND OF BUSINESS OR IN- | 11. amm (Btate or forelen souttry} 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY?
Infant 8t . Louis, Mlesourl

138, FATHER'S NAM 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE

PWL&&

lS:-ﬂAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURL‘I’OY

(Yos. no. or unimown} | (If yes, ive war or dates of service)
no
18. CAUSE OF DEATH

| Enter only onscauseper | |, DISEASE OR CONDITION
1Ebe for (), (b, end () | PIRECTLY LEADING TO DEATH® ) §

none

*This does not meen ANTECEDENT CAUSES

the mode of dying, such gmfwmmgm. i 7.,,3 ﬂﬁ DUE TO (th = = » - ’
a# heart fatlure, asthenia, e to the above cause (a L . (i ) ‘ - )
de. Itfmm:u the dig. | the underiying couse lot. Z : , ;

case, infurt, or complica- DUE TO (¢}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS N

Conditions confributing to the death but not
related to the disease or condition causing death. W/% /4 / _;,.,

19s. DATE OF OPERA- |' 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
[y 21a. ACCIDENT | (Bpeciy) . | 21b. PLACEOF INJURY te.g.. inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
. SUICIDE . : homs, farm, factory. strest, ofics bldg.,ste.) . . . - 1 3 : -
7 HOMICIDE
g | 2te. ngE (Mouth) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
' . WHILEAT NOT WMILE .
| INJURY m. | “work AT WORK - S A A d
2. I hereby certify that I altended the deceased from —_— 18 i , 18, that I last saw the deceased

97, and that death occurred at _,Lf._ﬂm from the causes and on the date sliated above.

(I%or titd Z3b. ADDRESS . DATE 5IG
Gl F5257 »
24a, BURIAL, CREMA- L#ib. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coigty) /', tats)

BRYEEYS == 5/4/55 St. Matthews Cemeterl St. Louis.  Missouri

25. FUMERAL DIRECTOR' S S1GNATURE

L Drehmann-HEarral 1905 Union Blvd,

nt on Reverse Side)

Wikl PLALNLY-
B
(-2
7 %§
(1] .




5.

' /
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— ...

Student Embalaer Mo,

working under my persona! supervision,

Student ..... eetesantiesianes rerentaannanan Signed...// m__j‘.__@éz”ﬂ

Student Embalnlor : -
Licensed Embalmer, No-~222%"

P. 0. Address— .. '’

] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation of license.)

If this body is not mbal_med.. fact should be so0 stated above.




